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Abstract 
Title: The Doctor of Nursing Science Degree and the Pursuit of Evidence-Based Practice 
Purpose: The aims of this project were to : evaluate the attitudes and perceptions of nurse 
practitioners regarding use of evidence-based principles in clinical practice; determine if there 
was a difference in implementation of  evidence-based practice (EBP) principles between  
Master of Science in Nursing (MSN) and DNP prepared nurse practitioners, and to provide 
further evidence for support of the DNP as the terminal degree for nurse practitioners in order to 
bridge the gap between research evidence and clinical practice. 
Methods: The Evidence-based Education Questionnaire (EBEQ) Scale was used to identify the 
thoughts, understanding and perceived ability of nurse practitioners to apply EBP measures 
specifically to clinical practice.  
Results: In these findings, the overwhelming number of NPs in clinical practice have years of 
experience and do not possess a doctoral degree. NPs functioning in a clinical role were older 
nurses that did not feel the need to obtain a doctoral degree. These findings show an 
inconsistency in the data and how self-perception may not be the most effective way to evaluate 
providers in clinical practice. Nurse practitioners identified that time and resources are legitimate 
barriers to implementing EBP measures in the clinical setting. 
Conclusion: Further evaluation of the role of “Expert Nurse Practitioner”, may be relevant to 
validate the knowledge, experience and education of the DNP as this role evolves. Findings 
suggest there are more variables other than lack of exposure to EBP training impeding practice 
implementation. Further study of whether DNP and MSN prepared APRNs in other states with 
more practice autonomy has an impact on EBP measures. Intuitively, all health organizations 
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need to have an expert practitioner to guide evidence-based practice and improve patient 
outcomes.  
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Introduction 
In 2004 the American Association of Colleges for Nursing recommended that the 
advanced practice nurse should have a doctoral practice degree as the terminal education for 
entry into this profession (AACN, 2006).  This shift is a response to the Institute of Medicine's 
(IOM) report Crossing the Quality Chasm: A New Health System for the 21st Century 
identification of competencies necessary to close the gap in achieving quality care outcomes as 
the number of primary care physicians decline. (IOM, 2003). With the development of the 
Doctor of Nursing Practice (DNP) degree there are nurse providers with two different levels of 
education fulfilling the same role; but, are they able to provide the same level of evidence-based 
practice (EBP). The problem is that Master of Science in Nursing (MSN) providers currently 
functioning in this role do not see a need to pursue a DNP. 
 The primary goal of this DNP project is to determine if there is clinical support for the 
DNP as the terminal practice degree for nurse practitioners (NPs). This is a quality improvement 
project with aims to evaluate the attitudes and perceptions of NPs regarding use of evidence-
based principles in clinical practice; to determine if there is a difference in the implementation of 
evidence-based practice principles between MSN and DNP prepared nurse practitioners; and 
provide further evidence for support of the DNP as the terminal degree for nurse practitioners in 
order to bridge the gap between research evidence and clinical practice by using the Evidence-
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Problem Statement 
Although some degree of evidence-based education is encouraged in all levels of nursing, 
only the DNP education is designed to produce an expert in nursing practice with the foundation 
to promote system-wide EBP change (AACN, 2006). Currently, there are DNP programs in all 
50 states with more than 336 programs nationwide (AACN, 2018). The pursuit of this practice 
degree is quickly outpacing PhD programs, which have now plateaued  at just under 150 
programs nationwide over the past ten years (AACN, 2018). Despite this drastic increase in DNP 
programs between 2006 and 2017, there has been very little research to determine the 
effectiveness of the DNP as it relates to the implementation of EBP (AACN, 2018). The 
available literature notes a gap between the production of evidence and the translation of this 
evidence into practice because of the lack of knowledge in accessing, evaluating and 
implementing the evidence into clinical practice (Fineout-Overholt, Levin & Melnyk, 2004). 
Given the available evidence, the role of the DNP is essential to work in collaboration with the 
nurse scientist/researcher to translate pertinent research into practice within a timeframe to 
remain relevant to clinical practice (Steurer, 2010). 
Clinical Question 
In nurse practitioners working in a primary setting, does the Doctor of Nursing Practice 
education produce a higher incidence of evidenced-based implementation as evidenced by 
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Review of Literature 
Search Strategy 
 The Literature search was conducted using the following databases: CINAHL, 
PubMed, Google search engine, national and international websites related to evidence-based 
practice searches conducted for further evidence. An additional search was conducted by 
reviewing reference lists of all selected papers. A combination of the following search terms 
were used: EBP, barriers, nursing, EBP implementation, CPG's in primary care, evidenced-based 
practice and DNP. Search parameters were set for publications between 2000 and 2017. 
Additional parameters included: full text full-text articles, English, abstract available as related to 
primary care and nursing studies that discussed nursing students, academia or curriculum. 
Studies excluded involved other disciplines such as child psychology, physical therapy or mental 
health because the current review focuses more on primary care nurses or nurse providers. 
Search Results 
 Initial searches identified 43 studies. After pre-screening all identified titles and 
abstracts for relevance, 13 studies were retained for detailed evaluation while 30 studies were 
discarded as not being directly relevant or duplicates. Additional studies were identified from 
reference lists of all selected 43 studies. Finally, 83 studies were examined in detail using the 
selection criteria and then 63 studies were identified for appraisal. Appraisal of ten articles were 
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Appraisal Tool 
 Appraisal was conducted using the Grading of Recommendations Assessment and 
Evaluation (GRADE) a systematic approach to assessing the quality or certainty of the evidence 
and evaluating the findings and outcomes in a consistent manner (Ryan & Hill, 2016). The 
GRADE system rates the quality of evidence from HIGH to VERY LOW. The rating of HIGH is 
applied to randomized controlled trials (RCTs), and LOW for non-RCTs (Ryan & Hill, 2016). A 
rating can be upgraded or downgraded based on eight criterions. Downgrade: risk of bias, 
inconsistency, indirectness, imprecision and publication bias. Upgrade: large effect; dose 
response; result of confounding factors is a reduced effect (Ryan & Hill, 2016). 
Attitudes Towards Evidence-Based Practice 
 A qualitative study was conducted by Asadoorian, Hearson, Satyanarayana, and Ursel 
(2010) to explore and compare the understanding and experiences with EBP in three different 
disciplines. This study used a grounded theory approach, several significant themes related to 
enhancers and barriers to EBP emerged and revealed both differences and similarities within and 
across the three health disciplines (dental hygienists, nurses, psychiatrists). A convenience 
sample of 10 healthcare professionals was obtained, interviews were conducted for emergent 
themes with a final comparison of experiences with EBP across three professions using Ayres 
and colleagues' comparative approach as a model. The understanding of the concept of EBP had 
little variation across cases and disciplines. 
In similar research, Majid et al. (2011) goal was to explore nurses' awareness of, 
knowledge of, and attitude toward EBP and factors likely to encourage or create barriers to 
adoption. Also, information sources used by nurses and their literature searching skills were also 
investigated.  A quantitative study which included a survey questionnaire was used to collect 
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data for this study. A total of 2,100 copies of the questionnaire were distributed to registered 
nurses in 2 public hospitals in Singapore, and 1,486 completed forms were returned, resulting in 
a response rate of 70.8%. The content validity and internal consistency of each subsection of the 
questionnaire were assessed using Cronbach alpha coefficients (a). Coefficient values from 0.7 to 
0.9 indicate good reliability and are excellent if above 0.9. The Cronbach alpha of different 
sections of the questionnaire was between 0.681 to 0.954, indicating that data collected through 
this questionnaire were reliable. More than 64% of the nurses expressed a positive attitude 
toward EBP. However, they pointed out that due to heavy workload, they cannot keep up to date 
with new evidence. The study revealed that the nurses had a limited understanding of how to 
search the literature and obtain evidence which would make evidence-based practice unlikely. 
This study provided some useful tools which could allow this study to be replicated in the United 
States to identify barriers as well as nurse perceptions and knowledge of EBP.     
Effectiveness of EBP Implementation 
The focus of the next seven studies involved the implementation of EBP measures in 
various environments such as community medical centers, inpatient units, and nurse practicum 
curriculum. Eaton, Meins, Mitchell, Voss and Doorenbos (2015) produced a descriptive, cross-
sectional with a mixed-methods approach; quantitative and qualitative data collection. Rogers' 
diffusion of innovations model provides the theoretical framework to explain why nurses accept 
or reject evidence-based pain management. The final sample included 22 academic medical 
center nurses and 18 nurses from the community-based regional medical center. Quantitative 
data from the study questionnaires and descriptive statistics were used to examine the 
demographic data and to answer the study questions. T-tests and chi-square tests were performed 
to compare nurse characteristics and questionnaire scores between the two groups of nurses. 
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Spearman's rho correlations were calculated to test relationships between nurse characteristics 
and the questionnaire scores. A significance level of 0.05 was set for all analyses.  
The findings showed nurses value EBP and its importance to patient care, but their level 
of EBP implementation is low. In a clinical setting, finding and critically appraising the scientific 
evidence for best practices often is not practical. Identification that evidence-based clinical 
practice guidelines (CPGs) and other resources are available on the internet, but the best 
scientific evidence needs to be embedded in-hospital pain management policies and procedures 
to be routinely applied. This study identified clinical nurse specialists and nurse educators as 
crucial people to develop policies and procedures because of their training and expertise in EBP. 
 Fineout-Overholt, Levin, and Melnyk (2004) conducted a literature review with the 
development of Advancing Research and Clinical practice through close Collaboration model 
(ARCC) for implementing EBP. Later, a randomized, controlled trial pilot study was initiated to 
test if the ARCC model could improve outcomes in an acute care setting.  The pilot study to 
examine the ARCC model at two pediatric units in a 700-bed tertiary care center and four adult 
units in a specialty surgery hospital revealed elements necessary for the implementation of EBP 
in an acute care setting. Identified strategies include EBP rounds, critically appraised topics and 
educational prescriptions. This study identified suggestions such as having an EBP champion on 
units to provide leadership and mentorship by demonstrating the value in EBP for practice 
change. Also, having computer resources and internet access to evidence databases and the time 
allotted for the clinical scholarship is beneficial. It was also noted that EBP is initiated at every 
level of nursing, but doctoral researchers provide additional mentorship by implementing EBP at 
the system level.  
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Can EBP be sustained in everyday clinical practice, this is a question that Hockenberry, 
Walaen, Brown, and Barrera (2008) explored with the implementation of an EBP model within a 
pediatric hospital.  This research study discussed the importance of establishing a leadership EBP 
team with master's and doctoral prepared nurses along with staff nurses to address clinical 
appropriateness and feasibility of adopting clinical changes into practice. The article went further 
to state that inclusion of   a doctoral prepared nurse on this team can further advance the process 
by providing research, EBP design, and evaluation of the evidence.  Procedural Pain Leadership 
Group used a pre-assessment survey of 210 staff nurses evaluating the use of non-pharmacologic 
and pharmacologic interventions for pain control before initiating the pain protocol then re-
evaluated at three and six-month intervals. Also, the leadership group also evaluated parent 
satisfaction with current pain interventions for painful procedures before the implementation of 
the pain protocol as well as three and six months after initiation with an evidenced increase in 
satisfaction. These findings led to implementing CPGs for pediatric procedural pain 
management. Although findings improved, it was noted there was  
difficulty in integrating EBP and additional education and mentoring is necessary to obtain EBP. 
Irwin, Bergman, and Richards (2013) describes the experience of implementation of EBP 
change through the evaluation of verbatim narratives. The Oncology Nursing Society (ONS) and 
the ONS foundation created the Institute for Evidence-Based Practice Change (IEBPC) to 
facilitate EBP in nursing. The qualitative analysis of verbatim narratives of activities during the 
process of implementing EBP includes 140 verbatim log entries from 19 teams of nurses from 
various care settings who participated in the IEBPC program. This analysis revealed that nurses 
do not routinely implement EBP into clinical practice and face challenges. EBP takes planning, 
of these challenges, the most crucial is the training to know how to obtain or access the evidence, 
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then an understanding of the research process needed to obtain IRB approval to conduct the 
research, mentoring and time to complete it.  
Oh, et al. (2010) conducted a one group pretest and posttest research design to determine 
the effect of integrating EBP into clinical practicum on EBP use and barriers to research 
utilization in RN to BSN students. A convenience sample of 81 students from the school of 
nursing. The study included a paired t-tests for 74 final participants with structured 
questionnaires that covered three sections: the scale of efficacy toward EBP, the scale of barriers 
of the research utilization questionnaire, and demographic data. Integrating EBP into the clinical 
practicum increased confidence in the application of EBP and minimizing barriers to research 
usage. Before the practicum the most substantial barriers to using research did not see a 
documented need to change practice, not having a knowledgeable colleague to discuss research 
with and nurse feeling inadequate to evaluate the quality of the research. The study 
acknowledged that most BSN programs have limited exposure to research in the curriculum.  
Steurer (2010) discusses the establishment of the EBP Scholars Program at a Midwest 
pediatric hospital. This program was created to teach EBP skills to staff. Eleven specialty units 
underwent 6-week curriculum to evaluate if teaching EBP at the bedside increases nurses' 
implementation and confidence in utilizing EBP. 12 bedside nurse scholars completed the 
program. Increased awareness of EBP to bedside nurses to participate in problem-solving but only 
certain nurses were selected to participate in the training. Initially, before the program began, all 
EBP research was conducted/evaluated by the advanced practice nurse and the nurse scientist in 
collaboration. 
Yackel., Short, Lewis, Breckenridge-Sproat, and Turner (2013) believed that nurses 
would use EBP if they understood the value and gained confidence in utilization. Two Army 
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outpatient facilities with a population of approximately 30,000 patients and 20 clinics with 
various military and the civilian nursing staff were the site for this study. A pretest-posttest 
design utilized four survey instruments:  
The Organizational Culture and Readiness for System-wide Integration of Evidence-
based Practice (OCRSIEP); Nursing Culture Assessment Tool (NCAT); EBP Beliefs (EBPB); 
and EBP Implementation (EBPI). The study revealed that an EBP program might be effective to 
equip nurses with knowledge and tools to utilize EBP. This study also discussed the use of the 
nurse scientist to assist in generating evidence and the family nurse practitioner being 
knowledgeable of EBP could be used as mentors to staff (Yackel, et al., 2013).  
In this article, Zimmerman (2017) intended to provide the reader with essential elements 
of EBP through definition, to compare and contrast EBP and evidence-based nursing (EBN), 
review historical development, barriers and gaps, and explore steps in how to translate evidence 
into practice. Utilization of EBP promotes safe, reliable care. Effective implementation of EBP 
involves investment from many stakeholders (Zimmerman, 2017). This article provides some 
historical background and evolution of adapting evidence-based practice and looks toward the 
challenge of translating the research into practice in a more expedient manner.  
The overall grade of the literature reviewed demonstrates a high level of recommendation 
with moderate to low quality of evidence using the GRADE criteria. Future research should 
consider high-quality systematic reviews and mixed methods approach using qualitative and 
quantitative measures to further evaluate the effect of the doctoral education on the 
implementation of evidenced-based practice in the primary care setting. For further research, 
consideration to increase the sample size and replicating studies performed outside of the United 
States (U.S.) with U.S. participants to validate if the results are comparable. All the literature 
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reviewed the implementation of evidence-based in attempts to increase the utilization in active 
practice. 
Conceptual/Theoretical Framework 
Nursing conceptual frameworks are used to guide clinical practice by providing an 
efficient way to communicate information within the nursing profession (Torakis & Smigielski, 
2000). Conceptual frameworks are used to provide a systematic structure for practice as well as 
objective records to evaluate the effects of nursing care. Nursing theory is used to guide nursing 
practice to achieve established or identified goals by explaining human behaviors, relationships 
and experience (Torakis & Smigielski, 2000). EBP is a method that utilizes a systematic 
approach to identifying the most relevant research for application to clinical problem solving. 
Research has shown that when EBP principles are routinely implemented, it improves the quality 
of care, improves patient outcomes and lowers healthcare costs (Melnyk, et al., 2018).   
For this DNP project, the student investigator explored perceptions and attitudes 
regarding implementing evidence-based practice by nurse practitioners in the clinical setting. 
The Neuman Systems Model (NSM) provides a wellness focused holistic perspective that can be 
translated into various care arenas and provides the conceptual framework for this DNP project. 
(Neuman & Fawcett, 2002). NSM considers the client or patient as an open system as the 
concept of stress and stress reactions are navigated within this environment. This model focuses 
on the five interacting variables of the physiological, psychological, sociocultural, developmental 
and spiritual dynamics of the client system (Neuman & Fawcett, 2002). Neuman notes an 
internal, external and created environment with intra-personal, inter-personal and extra-personal 
stressors. Neuman's model looks at primary, secondary and tertiary prevention as an intervention 
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and views nursing diagnosis goals and outcomes as the process by which health is established or 
maintained (Neuman, 1995). 
 This model looks at health as a balance or steady-state on a continuum. Identifying 
performance measures and barriers to implementing evidence-based practice by MSN vs. DNP 
nurse providers is a valuable perspective when evaluating quality and cost of care. This model 
consists of a central open circle with several outward lying circular shells which represent 
defensive protection for the basic structure which is common to organisms such as survival 
instincts, individual character, genetic structure and response patterns. The most outward layer is 
the flexible line of defense which is where primary preventive measures which involve 
identifying specific risk factors for a potential stressor or condition. Upon breaching the flexible 
line of defense, the normal line of defense is encountered, at this point secondary preventive 
measures which require intervention such as medication, treatments and other considerations 
should be initiated by applying internal and external resources to restore balance to protect the 
next shell, the lines of resistance. Within the lines of resistance tertiary preventive measures such 
as patient and family education allow for the formation of methods to resist the stressor which 
led to the initial state of stress thus creating a circular interconnected relationship (Neuman & 
Fawcett, 2002).  
 The Neuman System Model is used to illustrate the five variables and identify the 
environments and stressors in implementing evidence-based care in the clinical setting by NPs. 
Similar to the IOM focus, this model is concerned with primary, secondary and tertiary 
prevention measures as an intervention and views nursing diagnosis goals and outcomes as the 
process by which health is established or maintained (Neuman, 1995). This model also looks at 
health as a balance or steady-state on a continuum. In the same way, evaluating the Nurse 
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Practitioners implementation of evidence-based practice in the clinical setting is an important 
perspective when considering quality and cost of care. Utilizing the most current and relevant 
evidence in mutual decision making to confront potential stressors in an effort to restore balance 
and improve overall health outcomes is the goal of evidence-based medicine in practice. 
Evidence-based practice involves the finding, interpreting and application of the best available 
evidence in the delivery of healthcare to improve patient outcomes. (IOM, 2003). This project 
incorporates the view of human beings as open systems interacting with internal and external 
stressors along an illness-wellness health continuum with nurse practitioners as health partners 
tasked with improving patient outcomes. In this study the student investigator evaluated the 
perceptions and attitudes surrounding evidence-based practice of the NPs, whether EBP is being 
implemented and identify elements which hinder or prevent implementation to discover if there 
is a difference in implementation based on education level. 
Implementation/Evaluation 
Participants 
Target population for this DNP project were nurse practitioners in Georgia providing care for 15 
or more patients a day in a clinical setting. The Georgia Secretary of State office emailed a 
password encrypted secure link to an Excel spreadsheet. The student investigator used 
convenience sampling to access participants derived from the Georgia Secretary of State website 
roster of licensed nurse practitioners. Although it can vary per practice, research supports that 
NPs should see about 20 patients per day to generate enough money for the practice to be 
profitable (Buppert, 2010). Taking the varying practice environments into consideration, the 
student investigator determined 15 or more patients per day to be a reasonable and comparable 
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workload for evaluation. When screening for eligibility to participate in this survey, the 
respondents were able to review the inclusion criteria on the introduction page of the survey.  
 Participants were deemed eligible if they met the following inclusion criteria:   
Inclusion Criteria: 
Are you currently licensed or certified as a nurse practitioner? Are you licensed to practice 
nursing in the state of Georgia? Do you have direct patient care with 15 or more patients a day in 
a clinical setting? Are you able to read, write and understand English? Are you between the age 
of 18-84? If you answer yes to these criteria, you qualify to participate in the study. If the 
respondents replied no, they were directed to the end page and were excluded from participation. 
Respondents were excluded from the study if they were not primarily practicing in a clinical 
setting; if they were retired; if they were not currently licensed/certified as a nurse practitioner; if 
they were not licensed to practice nursing in the state of Georgia; if they were not residing in the 
state of Georgia; if they did not provide direct patient care to 15 or more patients a day; if they 
were not able to read, write, and understand English; and if they were outside of the 18-84 age 
parameters. 
 Convenience sampling was used to recruit participants. Participants were randomly 
selected to receive a recruitment letter requesting their participation in this study. The 
recruitment letter contained a URL link as well as a QR code which could be used to access the 
questionnaire online. The student investigator conducted three individual mailings: an initial 
mailing of 200 recruitment letters from names on license roster; a second 100 recruitment letters 
were mailed two weeks later, then a third mailing of 50 recruitment letters were mailed one week 
later. The target sample size was 30 participants. 
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Setting 
The setting for this DNP project was the entire state of Georgia. This setting potentially 
provided access to a list of all actively licensed nurse practitioners for the state of Georgia. This 
roster contained a total of 10,744 nurse practitioners licensed in Georgia. Of this number, 
approximately 10 % did not reside in Georgia. Candidates for advanced practice must hold 
licensure as registered nurses (RNs) in Georgia in order to be eligible to apply for board 
certification by examination. The minimum education requirements for a Georgia nurse 
practitioner include a master’s level degree or higher. The completed program must offer 
preparation for the role and include coursework in advanced pharmacology and a completion of 
500 hours of clinical practice. A prospective licensee must obtain national certification through 
an approved certifying agency. Georgia’s Advanced Practice Registered Nurses (APRN’s) may 
apply for authorization from the Georgia Board of Nursing after completion of national 
certification.  
Instrument/Tools 
The Evidence-based Education Questionnaire (EBEQ) Scale was originally developed by 
Dr. Al Hadid to study nurse educators, then later adapted by Dr. Hellier specifically for nurse 
practitioners in clinical practice (Al Hadid, Hasheesh, & Momani, 2011; Hellier & Cline, 2016).  
The EBEQ is a 45-item instrument utilizing a 5-point Likert-type response format (1= Strongly 
agree, 2= Agree, 3= Disagree, 4= Strongly disagree, 5= Not applicable) (Al Hadid, Hasheesh, & 
Momani, 2011; Hellier & Cline, 2016). This instrument is comprised of close-ended questions 
with a response range from strongly agree to strongly disagree. This instrument was designed to 
identify the thoughts, understanding and perceived ability of nurse practitioners to apply EBP 
measures specifically to clinical practice. The more positive the response, the greater the 
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perception of the participant’s thoughts, understanding and perceived ability to implement EBP 
measures.  The instrument contained five subscales within the survey: knowledge in educational 
principles; finding and reviewing evidence; clinical practices; changes in educational 
strategies/practices; finding and judging evidence; in addition to eight demographic questions 
provided in Table 1. The questionnaires took approximately 8-10 minutes to complete based on 
times noted for surveys. 
Knowledge in Educational Principles 
 Includes an evaluation of the respondent’s perception regarding undergraduate education: 
whether preparation supported EBP; utilization of research findings; graduate education: how to 
conduct research, supporting EBP; and finding evidence for practice (Hellier & Cline, 2016). In 
addition, this area evaluated whether their practice promoted EBP; organizational support for 
EBP; whether their organization supported EBP models; and if they had the knowledge, 
resources and authority to implement EBP principles (Hellier & Cline, 2016).  
Finding and Reviewing Evidence 
 This area involved questions concerning if providers had the time, access to 
reports/databases and confidence to judge the quality of the evidence (Hellier & Cline, 2016). It 
also questioned the respondents’ perception first in finding the research, then understanding 
research reports and statistics, in order to identify implications for their practice (Hellier & Cline, 
2016).  
Clinical Practice 
Clinical practice specifically addressed the respondents’ source of information for 
decision making in practice, and if there is enough time and resources to make changes in 
practice. This subscale also questions barriers to EBP, authority in the workplace and culture of 
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the respondents’ work environment. The area evaluates confidence in EBP and whether this 
makes a positive impact; if lack of consensus promotes disparity and if experience promotes 
evidence for their practice. 
Changes in Educational Strategies/Practice 
Changes in educational strategies and practice refers to respondents’ perception if 
empirical data is an acceptable way to change practice in their facility and if their superiors, 
colleagues, and organization support change based on evidence. This subscale also evaluates if 
providers feel that EBP applies to all areas of their practice, whether their facilities have adopted 
EBP models, and if continuous education activities within the organization support EBP. 
Finding and Judging Evidence 
Finding and judging evidence involves familiarity with the selection of evidence to 
actively participate to determine the quality of evidence. This subscale assesses the ability to 
verify, judge and deduct evidence by translating the information to practice. It evaluates the 
providers implementation of EBP education to improve practice and promote better patient care. 
Table 1 
Evidence-Based Education Questionnaire Demographic Questions 
Demographics:  
Gender 
 Year born 
 Highest degree obtained  
Are you currently enrolled in a DNP program? 
Are you currently enrolled in a PhD program? 
How many years of experience as a nurse practitioner do you have? 
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Demographics:  
Number of hours worked weekly in clinical practice? 
What best describes your clinical practice setting? 
 
The adapted tool by Dr. Hellier included some word changes such as substituting 
“education” for “clinical, “educator” to “clinician”, due to these changes, additional tests of 
reliability and consistency were performed to avoid potential threat of the inconsistency in the 
EBEQ scale. Despite these changes, the Cronbach’s alpha coefficient was .93 with the additional 
demographic questions used to describe the sample (Jerry & Hellier, 2015). The student 
investigator also utilized Microsoft Excel to organize the APRN roster as well as exporting the 
data from the electronic platform to SPSS. The identified stakeholders in this project are the 
participating nurse practitioners, patients, families and Georgia State University faculty. The 
student investigator obtained permission to conduct this research using the SurveyMonkey 
platform in accordance with their terms of use. 
Intervention & Data Collection 
The questionnaires were completed electronically through the SurveyMonkey platform. 
Once participants accessed the SurveyMonkey website link, the introduction page would review 
the study dynamics along with the informed consent and inclusion criteria. If participants meet 
the criteria and consent to participate with an affirmative response, they were able to access the 
survey. If they reply no, the survey would end. At the study completion, the data was entered into 
the Statistical Package of Social Sciences (SPSS) database by the student investigator and 
grouped into clinicians with doctoral degrees and those without. All data was stored on a firewall 
DNP & PURSUIT OF EBP 24 
and password protected computer. There were no incentives involved in this study to increase 
participation. 
Components of Analysis 
The data was analyzed using the IBM Statistical Package for the Social Sciences (SPSS) 
version 25. Data collection occurred over a six-week period. All data was analyzed using 
descriptive statistics.  
Results 
A total of 350 surveys were mailed to potential participants.  There was a total of eight 
participants that accessed the website with one participant who did not meet the criteria to 
continue the study. At the end of the data collection period, a total of seven participants 
completed the questionnaires (n=7). 
Participant Demographics 
 All participants were female ranging in age from 37 to 72 with a mean age of 63. All 
participants had at least a master’s degree, while three had post-master’s and one participant had 
a DNP. Participants reported work hours per week to be 30-35 (42.8%), 40 (42.8%), and 80 
(14.2%). Years of experience as a nurse practitioner ranged from 4 to 34 years. Specifically, one 
respondent noted 34 years; two respondents noted 25 years; one respondent noted 20+ years; one 
respondent noted 14 years; one respondent noted 10 years; and, one respondent noted 4 years. 
Survey Results 
 The survey results were analyzed by individual items and in aggregate by subscales.  
Knowledge in educational principles 
This subscale included ten survey questions. There were two respondents that strongly 
agreed that their undergraduate preparation supported EBP, four respondents that agreed and one 
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respondent that disagreed. There were four respondents that strongly agreed as a graduate 
student, they were taught how to utilize research findings, three that agreed and none to disagree. 
One respondent strongly agreed that the focus of their graduate education involved how to 
conduct research, three respondents agreed, and three respondents disagreed. Three respondents 
strongly agreed that their graduate preparation supported EBP, three respondents agreed, and one 
respondent disagreed. In the question of finding evidence for practice, three respondents strongly 
agreed, two respondents agreed, and two respondents disagreed. Five respondents strongly 
agreed that their effort as an advanced practice provider could promote EBP, two respondents 
that agreed and none to disagree. In the question of whether their educational model in their 
organization supported adopting EBP, two respondents strongly agreed, four agreed and one 
respondent replied not applicable. Two respondents strongly agreed that their resources were 
adequate to implement EBP, three respondents that agreed and two respondents that disagreed. 
Two respondents strongly agreed that they have enough authority to base practice on evidence, 
four respondents that agreed and one respondent that disagreed. There were three respondents 
that strongly agreed that they have adequate knowledge of principles of EBP, two respondents 
agreed, and two respondents disagreed. 
Finding and reviewing evidence  
 This subscale included eight survey questions. One respondent strongly agreed that they 
have sufficient time to find research reports, one respondent agreed, three respondents disagreed, 
and two respondents strongly disagreed. There was one respondent that strongly agreed that 
research reports are readily available, four respondents that agreed, and two respondents that 
disagreed. One respondent strongly agreed with feeling confident in judging the quality of 
research reports, five respondents agreed, and one respondent strongly disagreed. One 
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respondent strongly agreed that databases are readily available, four respondents agreed, one 
respondent disagreed, and one respondent strongly disagreed. Concerning the question of 
understanding research reports easily, one respondent strongly agreed, four respondents agreed, 
one respondent agreed, and one respondent strongly disagreed. One respondent strongly agreed 
that they can identify research implications for their own practice, four respondents agreed, and 
two respondents disagreed. Two respondents strongly agreed that they find it difficult to 
understand statistics, two respondents agreed, two respondents disagreed, and one respondent 
strongly disagreed. One respondent strongly agreed that they know how to find research reports, 
four respondents agreed, one respondent disagreed, and one respondent disagreed. 
Clinical practices 
 This subscale included twelve questions. No respondents strongly agreed with getting 
their evidence from intuition, two respondents agreed, three respondents disagreed, and two 
respondents strongly disagreed (total of 71.33%). One respondent strongly agreed their practices 
are based on literature, four respondents agreed, and two respondents disagreed. One respondent 
strongly agreed that they get their information from text books, three respondents agreed, two 
respondents disagree, and one respondent strongly disagreed. One respondent strongly agreed 
there is sufficient time at work to implement changes in practice, one respondent that agreed, 
four respondents that disagreed, and one respondent that strongly disagreed (total of 71.43%). 
One respondent strongly agrees there are sufficient resources to change practice, two respondents 
agreed, three respondents disagreed, and one respondent strongly disagreed (total of 57.15%).  
In overcoming barriers to apply EBP, one respondent strongly agreed, four respondents 
agreed, and two respondents disagreed. Two respondents agreed that they lack the authority in 
the workplace to change practice based on evidence, three respondents disagreed, and two 
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respondents strongly disagreed (total of 71.33%). There were two respondents that strongly 
agreed the culture of their department is receptive to changing practice based on evidence, four 
respondents that agreed, and one respondent that disagreed. One respondent strongly agreed with 
being confident about beginning to change practice, five respondents agreed, and one respondent 
disagreed. Two respondents strongly agreed that EBP affects their practice positively, and five 
respondents agreed. Three respondents agreed that lack of consensus recommendations of 
evidence promotes disparity, one respondent disagreed, two respondents strongly disagreed, and 
one respondent noted not applicable. One respondent strongly agreed that affirmed experiences 
in clinical practice promotes strong evidence for their practice, five respondents agreed, and one 
respondent disagreed. 
Changes in Educational strategies/Practices 
 This subscale included seven questions. One respondent strongly agreed empirical 
evidence is acceptable as mode of change of practice in their facility, four respondents agreed, 
and one respondent disagreed. Two respondents strongly agreed their colleagues are supportive 
of changing practice based on evidence, three respondents agreed, and two respondents 
disagreed. Three respondents strongly agreed their superiors are supportive of changing practice 
based on evidence, three respondents agreed, and one respondent noted not applicable. There 
were two respondents that strongly agreed their organization supports changing practice based on 
evidence, four respondents that agreed, and one respondent that disagreed. Two respondents 
strongly agreed the continuous education activities support adopting evidence-based principles, 
and five respondents agreed. There were two respondents that strongly agreed EBP applies in all 
situations in their area of practice, four respondents disagreed, and one respondent strongly 
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disagreed. Two respondents strongly agreed the model adopted in their facility supports applying 
EBP, four respondents agreed, and one respondent disagreed. 
Finding and Judging evidence 
 This subscale included eight questions. One respondent strongly agreed that they are 
familiar with the process of selecting evidence for their practice, three respondents agreed, and 
three respondents disagreed. There was one respondent that strongly agreed that they can 
participate in the process of selecting evidence for practice, four respondents that agreed, and 
two respondents that disagreed. One respondent strongly agreed that they can determine the 
quality of evidence, and six respondents agreed. One respondent strongly agreed that they can 
verify the evidence applicable to their area of practice, and six respondents that agreed. There 
was one respondent that strongly agree that they can judge evidence applicability in their area of 
practice, five respondents that agreed, and one respondent that disagreed. One respondent 
strongly agreed that they can deduct evidence through knowledge translation, four respondents 
agreed, one respondent disagreed, and one respondent noted not applicable. There were two 
respondents that strongly agreed that they update their practice by applying reliable and valid 
research findings, and five respondents that agreed. Five respondents strongly agreed that 
implementing EBP in education promotes better quality patient care, and two respondents that 
agreed.  
Discussion 
 This DNP project was intended to provide further study regarding the perceptions 
surrounding the active implementation of EBP principles in a clinical setting. Due to low 
participation rate, these results were not able to be accurately measured for statistical 
significance. However, there was clinical significance  produced that supports the research 
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findings that workload and a limited understanding of how to search literature leads to a low 
level of EBP implementation (Eaton, Meins, Mitchell, Voss & Doorenbos, 2015: Hockenberry, 
Walaen, Brown & Barrera, 2008; Irwin, Bergman & Richards, 2013; Majid et al, 2011). 
Currently, EBP measures are taught at varying levels in nursing programs, and all NPs in this 
study acknowledged an understanding of how to use research findings, but, these practices are 
not being routinely applied. In addition, the NPs noted some difficulty in understanding statistics, 
which does reveal the need for further inquiry regarding finding and judging evidence. These 
providers identified perceived time to find and implement research, as well as a lack of sufficient 
resources, as barriers to using evidence in practice.  
Recruitment 
 Historically, recruiting participants via postal mail can present the greatest challenge to 
researchers. This DNP project faced several unanticipated challenges: licensure roster from the 
state contained inaccurate mailing addresses, which resulted in the return of fifteen undelivered 
recruitment letters; the roster contained APRNs that were licensed in Georgia and residing in 
other states; and practitioners with several addresses to include home and post office box 
locations. 
Design 
In utilizing this method of postal mail recruitment, there were several unanticipated 
challenges. Of the noted challenges, the lack of face to face engagement may have greatly 
impacted the process of obtaining participants. Participation was voluntary based upon receiving 
a mailer recruitment letter. The student investigator was not currently employed within the state 
and lacked any meaningful working relationships with local healthcare facilities. This limitation 
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was equivalent to cold calling contacts as opposed to establishing a working relationship within 
an organization. As a result, this factor may have impacted enrollment.  
Data Collection 
This DNP project may have also been impacted by the self-reporting method of data 
collection. Respondents may have been less likely to report a lack of understanding and 
implementation in EBP principles because of the length of time in practice. Providers with 
greater years of experience are less likely to report failures or shortcomings within their practice 
due to a lost “expert” status perception. 
Despite these lessons learned in this process, there were still dominant issues that 
emerged: lack of time to do research for best practices; lack of time to implement changes; 
graduate education that focused on how to use research rather than how to conduct it; nearly a 
third lack the ability to find research and low percentage of DNPs in practice.  
Practice Implications 
The purpose of DNP project was to determine if there is clinical support for the DNP as 
the terminal practice degree for nurse practitioners. The aims of this project were to : evaluate 
the attitudes and perceptions of nurse practitioners regarding use of evidence-based principles in 
clinical practice; determine if there was a difference in implementation of EBP principles 
between MSN and DNP prepared nurse practitioners, and to provide further evidence for support 
of the DNP as the terminal degree for nurse practitioners in order to bridge the gap between 
research evidence and clinical practice. 
Project findings and Practice Implications 
The project findings support the precedence that historically, nurses support and 
acknowledge the importance of evidence-based research in order to guide clinical practice, even 
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if EBP measures are not routinely applied in the clinical setting. At this time, based on the 
findings, there remains little incentive for Georgia NPs to obtain a doctoral degree as this 
expertise is more frequently utilized at an administrative level rather than direct patient care. The 
prospective relevant findings of this study involved the use of EBP in clinical practice subscale 
of the EBEQ. In these findings, the overwhelming number of NPs in clinical practice have years 
of experience and do not possess a doctoral degree. Based on the findings of this study, NPs 
functioning in a clinical role are older nurses that do not feel the need to obtain a doctoral degree. 
When asked if they relied more on intuition for clinical practice, 71% of the providers 
overwhelming denied this measure but were not able to unanimously state on understanding of 
participating, selecting and implementing evidence. These findings show an inconsistency in the 
data and how self-perception may not be the most effective way to evaluate providers in clinical 
practice. Based on the findings of this study, nurse practitioners identify that time and resources 
are legitimate barriers to implementing EBP measures in the clinical setting. In this study, 
providers spent 30-80 hours a week working. The excessive number of hours working has 
tremendous implications regarding patient safety and the quality of care.  
Potential Further Scholarship Development  
Further study is warranted regarding the impact of age, gender and years in clinical 
practice, on the enrollment of nurses in DNP programs. Evaluating how universities can use 
information to attract older providers to pursue a doctoral education. Additional evaluation of the 
effects caused by disparity due to perceived lack of time and resources in the implementation of 
EBP and its impact on quality of care outcomes. In addition, further study regarding workflow 
analysis and time spent doing meaningful tasks, identifying inefficiencies and what other factors 
are contributing to overwhelming practice time requirements. 
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 It could be inferred that the DNP graduates’ training in leadership, healthcare policy, 
informatics and population/systems focus uniquely prepares this graduate for roles outside of 
direct patient care. However, this training is also designed to provide leadership within the 
organization: to guide public policy agenda; to promote change that further advances the delivery 
of healthcare; and guide the implementation of clinical research.  Further evaluation of the role 
of “Expert Nurse Practitioner”, may be relevant to validate the knowledge, experience and 
education of the DNP as this role evolves. Additional evaluation of DNP and MSN prepared 
APRNs in other states with greater practice autonomy and its impact on EBP. The federal 
government can be used as a road map in the utilization of APNs with full practice autonomy to 
evaluate the impact of EBP. Conclusively, every health organization needs to have an expert 
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Literature review with the 
development Advancing 
Research and Clinical 
practice through close 
Collaboration model 
(ARCC) for implementing 
EBP. A randomized, 
controlled trial pilot study 
was initiated to test if the 
ARCC model could 
improve outcomes in an 
acute care setting.  
 
pilot study to test the 
ARCC model at two 
pediatric units in a 
700-bed tertiary care 
center and four adult 
units in a specialty 
surgery hospital.  
 
Data collection Study revealed 
elements necessary for 
implementation of EBP 
in an acute care setting. 
Identified strategies 
include EBP rounds, 
critically appraised 
topics and educational 
prescriptions. 
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Implementation of EBP 
model within a pediatric 
hospital. 
Procedural Pain 
Leadership Group used 
to implement CPGs for 
pediatric procedural 
pain management. 
None noted Difficulty in integrating 
EBP. Additional 
education and 
mentoring necessary to 
obtain EBP. 
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The purpose of this study was to 
describe the experience of 
implementation of EBP change 











Qualitative analysis of 
verbatim narratives of 
activities during the process 
of implementing EBP. 
140 verbatim log 
entries from 19 teams 
of nurses from various 
care settings who 
participated in the 
IEBPC program. 
None noted Revealed that nurses do 
not routinely 
implement EBP into 
clinical practice and 
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Hypothesis/Questions Design Sample Measurement Results/Implications 
The objective of this study was 
to explore nurses’ awareness 
of, knowledge of, and attitude 
toward EBP and factors likely 
to encourage or create barriers 
to adoption. In addition, 
information sources used by 
nurses and their literature 
















Qualitative study. A 
survey questionnaire was 
used to collect data for 
this study.  
 
A total of 2,100 
copies of the 
questionnaire were 
distributed to 
registered nurses in 2 
public hospitals in 
Singapore, and 1,486 
completed forms 
were returned, 
resulting in a 
response rate of 
70.8%.  
 
The content validity and 
internal consistency of 
each subsection of the 
questionnaire was 
assessed using Cronbach 
alpha coefficients (a). 
Coefficient values from 
0.7 to 0.9 indicate good 
reliability and are 
excellent if above 0.9 
[21]. The Cronbach alpha 
of different sections of 
the questionnaire was 
between 0.681 to 0.954 
(Table 1, online only), 
indicating that data 




More than 64% of the 




pointed out that due 
to heavy workload, 
they cannot keep up 
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Grade Level of Evidence 
Strong recommendation; 
Low quality evidence (VI) 
 
Hypothesis/Questions Design Sample Measurement Results/Implications 
What is the effect of integrating 
EBP into clinical practicum on 
EBP use and barriers to research 




















One group pretest and 
posttest research design  
Convenience sample of 
81 students from 
school of nursing. 
One group pre-test-posttest 
design. Paired t-tests for 74 
final participants. 
Structured questionnaires 
that covered three sections: 
the scale of efficacy toward 
EBP, the scale of barriers 
of the research utilization 
questionnaire, and 
demographic data.  
 
Integrating EBP into 
the clinical practicum 
increased confidence in 
application of EBP and 
minimizing barriers to 
research usage. 
 
Steurer, L. (2010).  
An evidence-based practice scholars program: one institution's journey toward excellence. Journal Of Continuing 
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Grade Level of Evidence 
 
Strong recommendation; 
Low quality evidence (VI) 
 
Hypothesis/Questions Design Sample Measurement Results/Implications 
Will teaching EBP at the bedside 
increase nurses’ implementation 





























Curriculum development 11 specialty units 
underwent 6 week 
curriculum. 12 bedside 
nurse scholars 
completed program 
Not noted Increased awareness of 
EBP to bedside nurses. 
DNP & PURSUIT OF EBP 43 
  
Yackel, E. E., Short, N. M., Lewis, P. C., Breckenridge-Sproat, S. T., & Turner, B. S. (2013).  
Improving the adoption of evidence-based practice among nurses in army outpatient medical treatment 
facilities. Military Medicine, 178(9), 1002-1009. doi:10.7205/MILMED-D-13-00191 
 
 
Grade Level of Evidence 
 
Strong recommendation; 
Low quality evidence (VI) 
 
Hypothesis/Questions Design Sample Measurement Results/Implications 
Nurses will use EBP if they 
understood the value and gained 









Pretest-posttest design used 
with four survey 
instruments. 




patients. 20 clinics 
with varied military 
and civilian nursing 
staff. 
The Organizational Culture 
and Readiness for System 




Assessment Tool (NCAT) 
EBP Beliefs (EBPB) 
EBP Implementation 
(EBPI) 
EBP program may be 
effective to equip 
nurses with knowledge 
and tools to utilize 
EBP. 
Zimmerman, K. (2017).  
Essentials of Evidence Based Practice. International Journal Of Childbirth Education, 32(2), 37-43. 
 
 
Grade Level of Evidence 
 
Strong recommendation;  
low quality evidence (VII) 
 
Hypothesis/Questions Design Sample Measurement Results/Implications 
The purpose of this article is to 
provide the reader with essential 
elements of EBP through 
definition, to compare and 
contrast EBP and EBN, review 
historical development, barriers 
and gaps, and explore steps in 
how to translate evidence into 
practice.  
 
Systematic Review Not noted Not noted Utilization of EBP 
promotes safe, reliable 
care. Effective 
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Appendix A 
 
Frequency Tables for EBEQ 
 
 
What is your gender? 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Female 7 87.5 100.0 100.0 
Missing System 1 12.5   
      
Total 8 100.0   
 
 
What year were you born 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid  2 25.0 25.0 25.0 
10/27/1982 1 12.5 12.5 37.5 
1946 1 12.5 12.5 50.0 
1954 1 12.5 12.5 62.5 
1955 1 12.5 12.5 75.0 
1956 2 25.0 25.0 100.0 
Total 8 100.0 100.0  
 
 
Highest degree obtained 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Other (please specify) 3 37.5 42.9 42.9 
Master's 3 37.5 42.9 85.7 
DNP 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
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Other (please specify) 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid  5 62.5 62.5 62.5 
Dual masters 1 12.5 12.5 75.0 
post master's 1 12.5 12.5 87.5 
Post-masters 1 12.5 12.5 100.0 





Are you currently enrolled in a DNP program? 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Yes 1 12.5 14.3 14.3 
No 6 75.0 85.7 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   





Are you currently enrolled in a Ph.D. program? 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid No 7 87.5 100.0 100.0 
Missing System 1 12.5   
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How many years of experience as a nurse practitioner do 
you have? 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid  1 12.5 12.5 12.5 
10 1 12.5 12.5 25.0 
14 1 12.5 12.5 37.5 
20+ 1 12.5 12.5 50.0 
25 2 25.0 25.0 75.0 
34 1 12.5 12.5 87.5 
4 1 12.5 12.5 100.0 
Total 8 100.0 100.0  
 
 
Number of hours worked weekly in clinical practice? 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid  1 12.5 12.5 12.5 
30 1 12.5 12.5 25.0 
34 1 12.5 12.5 37.5 
35 1 12.5 12.5 50.0 
40 3 37.5 37.5 87.5 
80+ 1 12.5 12.5 100.0 




Which best describes your clinical practice setting? 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Urban 2 25.0 28.6 28.6 
Suburban 2 25.0 28.6 57.1 
Rural 3 37.5 42.9 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
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My undergraduate preparation supported evidence-based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 4 50.0 57.1 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
As a graduate student, I was taught how to utilize research findings. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 4 50.0 57.1 57.1 
Agree 3 37.5 42.9 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
The focus of my graduate education was on how to conduct research. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 3 37.5 42.9 57.1 
Disagree 3 37.5 42.9 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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My graduate preparation supported evidence-based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 3 37.5 42.9 42.9 
Agree 3 37.5 42.9 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I know how to find evidence for practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 3 37.5 42.9 42.9 
Agree 2 25.0 28.6 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
My effort as an advanced practice provider could promote evidence-
based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 5 62.5 71.4 71.4 
Agree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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The educational model in my organization supports adopting 
evidence-based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 4 50.0 57.1 85.7 
Not Applicable 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Resources are adequate to implement evidence-based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 3 37.5 42.9 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
We have enough authority to base practice on evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 4 50.0 57.1 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I have adequate knowledge of principles of evidence-based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 3 37.5 42.9 42.9 
Agree 2 25.0 28.6 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I have sufficient time to find research reports. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 1 12.5 14.3 28.6 
Disagree 3 37.5 42.9 71.4 
Strongly disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Research reports are readily available. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I feel confident in judging the quality of research reports. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 5 62.5 71.4 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Databases are readily available. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 1 12.5 14.3 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I can understand research reports easily. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 1 12.5 14.3 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I can identify research implications for my own practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I find it difficult to understand statistics. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 2 25.0 28.6 57.1 
Disagree 2 25.0 28.6 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I know how to find appropriate research reports. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 1 12.5 14.3 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I get my evidence through intuition. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Agree 2 25.0 28.6 28.6 
Disagree 3 37.5 42.9 71.4 
Strongly disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
My clinical practices are based on literature. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I get my information from text books. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 3 37.5 42.9 57.1 
Disagree 2 25.0 28.6 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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There is sufficient time at work to implement changes in practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 1 12.5 14.3 28.6 
Disagree 4 50.0 57.1 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
There are sufficient resources to change practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 2 25.0 28.6 42.9 
Disagree 3 37.5 42.9 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I can overcome barriers to apply evidence-based practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I lack the authority in the workplace to change practice based on 
evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Agree 2 25.0 28.6 28.6 
Disagree 3 37.5 42.9 71.4 
Strongly disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
The culture of my department is receptive to changing practice based 
on evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 4 50.0 57.1 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I feel confident about beginning to change practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 5 62.5 71.4 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I think that evidence-based practice affects my practice positively. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 5 62.5 71.4 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Lack of consensus recommendations of evidence promotes disparity 
(lack of agreement in my area). 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Agree 3 37.5 42.9 42.9 
Disagree 1 12.5 14.3 57.1 
Strongly disagree 2 25.0 28.6 85.7 
Not Applicable 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Affirmed experiences in clinical practice promote strong evidence for 
my practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 5 62.5 71.4 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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Empirical evidence is acceptable as mode of change of practice in my 
facility. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 1 12.5 14.3 85.7 
Not Applicable 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
My colleagues are supportive of changing practice based on 
evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 3 37.5 42.9 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
My superiors are supportive of changing practice based on evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 3 37.5 42.9 42.9 
Agree 3 37.5 42.9 85.7 
Not Applicable 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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My organization supports changing practice based on evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 4 50.0 57.1 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
The continuous education activities support adopting evidence-based 
principles. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 5 62.5 71.4 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Evidence-based practice applies in all situations in my area of practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Disagree 4 50.0 57.1 85.7 
Strongly disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   







DNP & PURSUIT OF EBP 59 
The model adopted in my facility supports applying evidence-based 
practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 4 50.0 57.1 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   




I am familiar with the process of selecting evidence for my practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 3 37.5 42.9 57.1 
Disagree 3 37.5 42.9 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I can participate in the process of selecting evidence for our practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I can determine the quality of evidence. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 6 75.0 85.7 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I can verify the evidence applicable to my area of practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 6 75.0 85.7 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I can judge evidence applicability in my area of practice. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 5 62.5 71.4 85.7 
Disagree 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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I can deduct evidence through knowledge translation. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 1 12.5 14.3 14.3 
Agree 4 50.0 57.1 71.4 
Disagree 1 12.5 14.3 85.7 
Not Applicable 1 12.5 14.3 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
I update my practices by applying reliable and valid research findings. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 2 25.0 28.6 28.6 
Agree 5 62.5 71.4 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
Total 8 100.0   
 
 
Implementing evidence-based practice in education promotes better 
quality patient care. 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Strongly agree 5 62.5 71.4 71.4 
Agree 2 25.0 28.6 100.0 
Total 7 87.5 100.0  
Missing System 1 12.5   
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Appendix C 
   Recruitment Flyer 
 
We need your help 
We are currently  conducting a DNP research 
project across Georgia, to understand how 
comfortable nurse practitioners feel using research 
in making clinical decisions, and how often they 
rely on using research. 
But First, a few questions… 
1.    Are you currently licensed or certified as a      
nurse practitioner ?  
2.   Are you licensed to practice nursing in the state 
of Georgia? 
3.   Do you have direct patient care with 15 or more 
patients a day in a clinical setting? 
4.   Are you able to read, write and understand 
English? 
5.    Are you between the age of 18-84? 
 
If this applies to you, and you’d like to take part in 








Participation from start to finish should take no more than 30 mins of your time 
Nurse Practitioners Wanted 
GEORGIA STATE UNIVERSITY 
You may call Dr. Sarah Killian at 404-413-1208. She is in charge of this research and you can ask her 
questions about this study. You may also contact the student investigator Karen Williams at 470-485-5308. 
If you have any questions or think you have been harmed by this study and/or you want to talk to someone 
who is not part of the study team you can Contact the GSU Office of Human Research Protections at 404-
413-3500 or irb@gsu.edu  
 
https://www.surveymonkey.com/r/Q76CPQJ 
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